Success in 10 to 15 years = survival! Consolidation is occurring. Independent Health Care Providers (HCPs) with smaller community hospitals not aligned with large systems will cease to exist. Compelling data show that tertiary care institutions have better outcomes for patients with head and neck cancer in terms of length of stay and survival. This is but one example that illustrates quality outcomes that support this trend toward consolidation, regardless of the economic motivations. Otolaryngology-Head and Neck Surgery training programs will likely develop a "minimum number of cases" approach to demonstrate a "centers of excellence" capability to achieve leader status with respect to hitting and exceeding outcomes and quality measures in a best-practices model.
Here is a key take-home point: Not every program will be able to handle a sufficient number of cases to survive in the future. Specifically, survival will require performing enough cases to achieve and satisfy minimum standards in quality, patient safety, economic efficiency, and heightened governmental oversight.
What will likely occur is a regionalization of resources and certain tertiary procedures to allow the necessary quality and safety measures to be achieved in a meaningful way.
Managed care and healthcare reform will also affect our academic missions of education, discovery, and innovation, as well as affecting patient care.
Managed care began in the 1970s with President
Nixon demanding that HMOs be offered as a health insurance option for employees. Even back then, consolidation of healthcare within integrated healthcare systems began to occur, and one conclusion was that there would be an oversupply of physician special-ists in the 1980s and 1990s. We now know that this oversupply never occurred, mainly for two reasons: geographic disparity of HCPs and the fact that HMOs never achieved the marketplace dominance that was built into the physician manpower models. So today, we are faced with an actual shortage of physician and midlevel providers. So what is the greatest threat to academic medicine and healthcare? I believe that the economy or, more specifically, the federal budget deficit is the greatest threat. Our current deficit threatens all of our traditional sources of revenue. The government needs money.
What is really new is the discovery by our federal government that it can recover overpayments from healthcare providers for services rendered to federally Law. Holding onto an overpayment for longer than 60 days following discovery is now a violation of the FCA, even if the claim was squeaky clean.
In summary, the greatest threat to our traditional academic missions is the federal deficit, which has caused and will continue to cause a decrease in education, patient care, and research funding. Other threats are the many laws that have been passed to help the government recover monies to replenish the Medicare Trust Fund. Physicians committed to maintaining our strong traditions of medical education and patient care also must be committed to efforts to resolve the systemic problems that have undermined the economy and threaten the future of medicine. 
